Adherence to guidelines for managing the well-appearing febrile infant: assessment using a case-based, interactive survey.
The objectives of the study were (1) to determine the relative use of strategies for managing the well-appearing febrile infant and (2) to determine clinician adherence to protocol recommendations. Members of the American Academy of Pediatrics Section on Emergency Medicine were asked to complete an online, interactive, case-based questionnaire. Infants with a temperature of 38.6°C who were otherwise completely well were presented. Respondents ordered laboratory studies and received results. Treatment and disposition decisions based on those results were queried. Clinicians reported which published set of guidelines they followed. Major discriminating features of guidelines were used to assess adherence. Two hundred ninety-nine (30%) clinicians completed the survey. The relative use of the 3 main guidelines was as follows: Philadelphia, 20%; Rochester, 15%; and Boston, 13%. Of respondents reporting that their practice is based on the Rochester criteria, 98% performed a lumbar puncture, 86% administered antibiotics, and 93% admitted the 25-day-old infant to the hospital, despite recommendations that a lumbar puncture was unnecessary and that the infant be managed as an outpatient without antibiotics. Similar deviations were seen among respondents who reported using the other criteria.Many respondents treated the infants with antibiotics, without obtaining cerebrospinal fluid for culture, despite recommendations against this practice. Although most physicians report following published guidelines for the management of the well-appearing febrile infant, compliance with recommendations is poor. The effect that deviating from the guidelines has on patient outcome is unknown. Despite recommendations to the contrary, many physicians administer antibiotics without obtaining cerebrospinal fluid for culture.